.S, Department of Labor > - Form approved
Office of Labor-Management F ORM LM 30 Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-018
EMPLOYEE REPORT Fxpies 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For ?ﬁglaﬁé@e Ol
o]

s o

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

(37,7 51 /[2004] Through: [37]/[31} /[ 2005 ]

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name ifiifiﬁaﬁﬁf R 35:3%0hrn Name 191um5_e“r's;. & Pipefitters:Local #25  oo linh I
Labor Organization File Number {w C??i

P.0. Box, Bldg., Room No., ifany [ ‘! P.C. Box, Building and Room Numbar, if any f O R I T e ;

Street 11914 23rdistiiA i ]  Street 14600 26th Avenue - Ea f

oty fiotine o FEEEET 5

State {T1linoisi < = ~» 0 | 2IPCode+4 |61265

2IP Code +4 [61201 7 |

State {_-I;_a]_.j___no_'i.s_:_, TR

L

5. Posmonrrrlaborcr anazatlon Gt
B snl'xes (IR (0] i)

M-;ué;"m;.'ue
_ Enter appropriate data below If, during the past fiscal year, you.or your spause or.minor.child directly-or indlrectly had any-of the-following interests~ - ==~ = -
‘{ o 7 (except as specified in the axcldstons set forth In the instructions): i
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of |
monetary value from an employer whose employees your organization represents or is actively seeking to represent. )
6. Name and address of Employer (including trade name, if any). 7.2 Nature of Interest, Transaction, or Income.
Trade Name, if any:{ 10 0 e e [
P.0. Box, Bldg., Room No., ifany | - .00 ron s
7.b. Amount.
State § o
[ f

Slgnaﬁme

45, Signature and verification. The undersngned declares under penalty of Perjury and other applicable penaltzes of the Iaw that ai[ of the mfnrmatlon
submitted in this report (ingluding the information'contained in any accompanying documents), has been exarmined by the sngnatory and is, to the bast of the
unders:gneds khowledge and belief, true, correct, and complete. {See the section on penalties in the Instructions.) o e e

i

Sined / 5 %A o BB RETTELE/SET

Date Telephone Number

Form LM-30 (2003) *° Page 1 of 2



MName of Person Filing Richard Ohrn

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Local #25 Health & Welfare Fund .

Trade Name, if any: P

P.O. Box, Bldg., Room No., if any

Street 14600 46CH" Avenue - ;i

Cly |Rock Island

i 2IP Code + 4 (61201

State Illino:.s : i

9. Business deais with:

a, Labor Organization

E):(j b. Trust

¢. Empioyer

10. 1 9.1, or 9.¢. is checked give trust or employer's name.

Name |Local #25 Health & Welfare Fund

Trade Name, if any: %

P.0. Box, Bidg., Room No., if any

Street E4'6 00 46thy Averiie L e e 1
State [I1linois ' .+ ' . .| ZIPCode+4 61201 ' =

11 a, Nature of such dea!mg

11.b. Approximate dallar value of such dealing. [ Ts8,902,885

12 a. Nature of |nterest held or mcome recenved
o r 'ed 'Expenses SR

12.b. Amount.

S8 1 577

%

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any: i GRS R R e 1

P.0. Box, Bldg., Room No., if any § T

Street | in b

City i

State | iai] ZIP Code + 4 B

14.a. Nature of payment.

or Consultant

13.b. Is the Business an Employer i

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

Richard Ohrn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatien or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name __Eastern IA_/_W'z_agt;_e:zgrn' IL Mechaﬁiéa}__ Conkractors

Trade Name, if any: L

P.C. Box, Bldg., Room No., if any
Street 4711 44th St. Ste. 2
City _Rock Islan.d ._ .

State I1linois ZPCoda+4 61201

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name -

Frado Nome, fany: B

P.Q. Box, Bidg., Room No., if any

St;eetim R

City

State  zPGCode+4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

Christmas Party

12.a. Nature of j‘nterést__held or income received.

12.b. Amount.

.. 360

C. Received from any employer (other than an employer covered under paris A and B above)
or fram any labor relations consultant to an emplayer any payment of money or other thing of vaiue,

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :_

Trade Name, ifany:

P.O. Box, Bldg., Room No., fzny

Street-
City

Sile e | . | AP Code s 4

14.a. Nature of payment.

13.h. Is the Business an Employer | or Consuliant | 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing [/'84-_,4/,462’0 = O/Z//?f\/

File Number U-

dealing with your labor organization or with a trust in which your labor organizati

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing o, or otherwi
of an employer whose employees your taber organization represents or is actively seeking lo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

se dealing with the business

on is interested,

8. Name and address of Business (including trade name, if any).

Name Bartlett & Co.

Trade Name, if any:

9. Business deals with:

&. Labor Organization

Name Local #25 Health & Welfare Fund
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

X b. Trust
P.Q. Box, Bldg., Room No., if any
c. Employer
Street 36 E. Fqurth B8L., Ste. 400
Cty Cincinnati
State Ohio ZIP Code +4 45202-3896
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Street 46{30 46&1 Avehue'

11.b. Approximate dollar value of such dealing.

City Reock Island

State Illinois ZIP Code + 4 61201,

12.a. Nature of interest held or income received.

Dinner at conference

1

2.b. Amount.

$10¢

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Forrn LM-30 (2003)
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